2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J47636 Mar 03, 2002 8:00 am*
17 Enity Name Secretary of State
CAPITAL INCOME PROPERTIES, INC. 03-03-2002 90106 033 ***150.00
Principal Place of Business Mailing Address
1708 METROPOLITAN BOULEVARD 1708 METROPOLITAN BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. 7 DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-2747420 Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desied [ 9873 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY’ GEORGE F. Street Address (P.O. Box Number is Not Acceptable)
1708 METROPOLITAN BOULEVARD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signature reguited when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $1-5(i.00 10. & C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Tri(s:?l.;zn daén:;lﬁ&ﬂr:nq_ng 0 fg;gﬂoh‘;’:‘;:‘g
{See criteria an back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE £D O Delete TILE [ Change  [J Addition
NAME CARTEE, GRAY I. NAME
STREET ADDRESS | 2605 NOBLE DR. STREET ADDRESS
orv-st-zr | TALLAHASSEE FL CITY-ST-2IP
HILE VPD [ Delete TILE [ change [ Addition
NAME BOUTIN, RICHARD JR. NAME
STREET ADDRESS | 1316 DILLARD ST. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE sSD ] Delete TITLE [3 Change  [] Addition
L BROWN, J.P. . NAME
STREET ADDRESS | 1030 HOLLAND DR STREET ADDRESS
ory-sT-zP | TALLAHASSEFE FL 32301 CITY-ST-2IP
TIME D [ Delete TITLE [ change [ Addition
NAME GRIMSLEY, GEORGE NAME
STREET ADDRESS | {1708 METROPOLITAN BLVD STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL CITY-§T-2IP
TITLE D . [ pelete TITLE [Ochange [ Addition
NAME WADILL, BEN NAME
STREET A0DRESS | 5088 STANDING PINES LN STREET ADDRESS
erv-st-2¢ | TALLAHASSEE FL 32312 CITY-ST-2P
TITLE D 1 Delete TITLE [JChange [ Addition
NAME MURRAY, E. EDWARD JR. MAME
sTREET ADDRESS 11018 THOMASVILLE RD #200A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

applied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
4is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

SIGNATURE: CIEVRRE BERISEENT, Aoy 2002 Y2-3l00

SIGNATUREANQJXRETTOR PRINTED NAME OF SIGNING o#lcen OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information
indicated on this report or supple

CR2EQ34 (9/01)



